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* I hereby certify under penalty of perjury under the laws of the state of Washington
that the foregoing information is true and correct.
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Physician Signature

A person who has a permanent disability and is not ambulatory over natural terrain without a lower extremity prosthesis or must permanently use

a medically prescribed assistive device for mobility, including, but not limited to, a wheelchair, crutch, cane, brace, walker, or oxygen bottle; or

A person who has a permanent disability and is physically incapable of holding and safely operating a firearm or other legal hunting/fishing device; or
This definition includes, but is not limited to, persons with a permanent upper or lower extremity impairment who have lost the use of one or both
upper or lower extremities, or who have a diagnosed permanent disease or disorder which substantially impairs or severely interferes with mobility
or the use of one or both upper or lower extremities for holding and safely operating a firearm or other legal device. Remember, physical conditions
relating completely to the comfort level of the applicant are not acceptable criteria for the issuance of disability status.
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Physician Signature

Central visual acuity does not exceed 20/200 in the better eye with corrective lenses, or the widest diameter of the visual field is not greater than 20 degrees;
or, Low Vision is a severe loss of visual acuity ranging from 20/70 to 20/200 while retaining some visual function; or, Visual impairments may include, but are
not limited to: Albinism, Aniridia, Aphakia, Cataracts, Glaucoma, Macular Degeneration, or other similar diagnosed disease or disorder.
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Physician Signature
A cognitive intellectual disability such as: cerebral palsy, down syndrome, epilepsy, autism, or another neurological condition of an individual found by
the secretary to be closely related to an intellectual disability or to require treatment similar to that required for individuals with intellectual disabilities,

which originates before the individual attains age eighteen, which has continued or can be expected to continue indefinitely, and which constitutes a
substantial limitation to the individual. RCW 71A.10.020(4). NOT included: PTSD, Bi-polar, ADD, ADHD, Anxiety, Parkinson's, Multiple Sclerosis.

I am a licensed MD, ARNP, or PA for the above named person, and by my signature do certify under penalty of perjury of the law,
the above applicant has a permanent disability as | have indicated.

X
Physician’s Name Title
Address Zip
Telephone Number: ( ) Medical License Number/NPI:

7$&7 53% /., 9

I DDOT OAA " U4 $A0Aq




Eligibility Requirements for WDFW Disability Status

The Washington State Legislature, and/or the Fish and Wildlife
Receiving a disability award or rating from the Social eSlacurity
state, and/or county entity does not automatically make one eli
To qualify for disability otamasewt t hdn Wdb\Walbildey mhs tc hh aneeetas one
Per manent inopemwatblter enetmaablt e or remediable by surgery, all sur
exhausted or not curable because of undue risk to the patient.

WAC 22@m060 Definition of a person with a disability.
(1jPerson withhmeads sabipkirsyn who has a per manent physical di sal
which substantially impairs their ability to participate in r
(alower extremmégnsli aapetsbop who has permanent | ower extr el
over natural terrain without a |ower extremity prosthesi:
device every time for mobility, including, but not | imite
(biypper extrer&xr’rmqnsha;apveﬂsmry who has permanent inoperable u
physically |Iimited in their ability to hold and safely op
(c) These definitions include, but are not | imited to, per
have | ost the use of one or both upper or | ower extremitd.i
one or both wupper or | ower extremities, or who have a di a
i mpairs or severely interferes with mobility or the use o

(2Bl ind or vi smeadrdy: i mpaired

(aBlindhesa central visual acuity that does not exceed 20/ 2
widest diameter of the visual field does not exceed twent
(b)ow vdisi ansevere | oss of wvisual acuity ranging from 20/ 70
(c) Vi sual i mpairments may include, but are not I imited to
Macul ar Degeneration, or other similar diagnosed disease

(4)Devefl opment anmhe abniss(aRlCiWl 71 A. 10. 020)

A cognitive intellectual di sability such as: cerebral parl sy, (

condition of an individual found by the secretary to drne lcalro steol \

t hat required for indi vi dwhiilcsh wartihgiinmat els| eéoetf walk diheabindiivdldslaas

continued or can be expected to continue indefinitely, and whic
NOT i nc |PTSDeRi-polar, ADD, ADHD, Anxiety, Depression, Parkinson&, Multiple Sclerosis...

Temporary artdérom dihoabilities are not per

To apply for disability status your Licensed Physician ( MD),
Physician Assistant (PA) having intimate knowledge and docur
certi fHunttheirs / Fisher Disability Status Application

Pl ease return this completed application to our main office a
you can fax the app24€@tion to: (360) 902

Pl ease allow 2 weeks for processing. I'f you do not receive a
of fice at-246860) TYI¥2 711

For assistance please call: Licensing Division 360-902-2464
Or visit your regional WDFW office.

dzISRe PANYADKYEZR SH 2 NIY ¥ SRK &l @ SARIZAGAGG2 NBTT |16 aL3KS2 awv/ GA Fwy & T
BQA ALK &FHA GRISYS w/ 2 mydpTtdnynoz 2N Iy FRIFYyOSR NB3IAa

@—i
-
5


http://wdfw.wa.gov/accessibility/forms/disability_application.pdf

